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Informational Bulletin 09-14
Regulations:

114.3 CMR 17.00 Medicine

114.3 CMR 18.00 Radiology

September 3, 2009 (Effective date July 1, 2009)
Rate Corrections
The Division is issuing this Informational Bulletin under the authority of Regulations 114.3

CMR17.01(4) and 18.01(4) Coding Updates and Corrections to transmit rate corrections. Rates listed
in this informational bulletin are effective July 1, 2009.

114.3 CMR 17.00 Corrected Rates:

CODE | DESCRIPTOR

93501 | Right heart catheterization

93505 | Endomyocardial biopsy

93508 | Catheter placement in coronary artery(s), arterial coronary conduit(s), and/or
venous coronary bypass graft(s) for coronary angiography without
concomitant left heart catheterization

93510 | Left heart catheterization, retrograde, from the brachial artery, axillary artery
or femoral artery; percutaneous

93526 | Combined right heart catheterization and retrograde left heart catheterization
93555 | Imaging supervision, interpretation and report for injection procedure(s)
during cardiac catheterization; ventricular and/or atrial angiography

93556 | Imaging supervision, interpretation and report for injection procedure(s)
during cardiac catheterization; pulmonary angiography, aortography, and/or
selective coronary angiography including venous bypass grafts and arterial
conduits (whether native or used in bypass)




RATE
CODE PC Fee | TC Fee Global
Fee
93501 $127.75 | $616.59 | $744.34
93505 $185.17 $73.26 | $258.43
93508 $186.23 | $456.66 | $642.89
93510 $195.82 | $1,348.45 | $1,544.27
93526 $266.53 | $1,762.66 | $2,029.19
93555 $34.00 | $227.63 | $261.63
93556 $34.87 | $358.38 | $393.25

114.3 CMR 18.00 Corrected Rate:

CODE

DESCRIPTOR

75960

Transcatheter introduction of intravascular stent(s) (except coronary, carotid,
and vertebral vessel), percutaneous and/or open, radiological supervision and

interpretation, each vessel

RATE
CODE PC Fee | TC Fee | Global
Fee
75960 $32.76 | $539.79 | $572.55




